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IMMIGRATION APPEAL TRIBUNAL 

Appeal No: KK (Risk - Return - Suicide - Roma) Serbia and Montenegro [2004JUKIAT00228 

'Reported' 

Date notified: 13/08/2004 


Before: 

Mr Andrew Jordan (Vice President) 

Mrs E. Morton 

KK Serbia and Montenegro [2004]UKIAT00228 
Appellant 

The Secretary of State for the Home Department 
Respondents 

Determination and Reasons 

KK (Risk - Return - Suicide - Roma) Serbia and Montenegro [2004]UKIAT00228 

Representation: 


For the appellant: Ms J. Wood, counsel 

For the respondent: Mr G. Elks, Home Office Presenting Officer 

1. The appellant is Roma and a citizen of Serbia and Montenegro who appeals against the determination of 
an adjudicator, Mr Michael D. Oakley, promulgated on 5 February 2003, dismissing his appeal against the 
decision of the Secretary of State to refuse both his asylum and his human rights claims. 

2. The appellant was bom on 29 March 1 980 and is 24 years old. He claimed he entered the United Kingdom 
on 16 January 2002 and claimed asylum on 18 January 2002. The Secretary of State refused his claim and 
made a decision on 23 July 2002 to issue directions for the appellant's removal to Serbia. This gave rise to a 
right of appeal under section 69(5) of the Immigration and Asylum Act 1999. The appellant duly appealed. 

3. The appellant comes from Bujanovc, in southern Serbia. He is an Albanian speaker. Bujanovac is one of 
the 3 municipalities that make up the Presevo Valley close to the border with Kosovo. These comprise the 
municipalities of Presevo, Bujanovac and Medvedje. It is estimated that there are up to 100,000 ethnic 
Albanians living in the area, where they form the majority of the population. There is also a Roma community 
living there. The appellant claimed that, throughout his life, his parents have suffered harassment, 
discrimination and persecution as a result of their Roma origin. In 1999, the adjudicator accepted that Serbian 
soldiers forced him and seven other Roma to bury the bodies of Albanians killed in the conflict. In 2001, he 
claims that he was accused by Albanians of supporting the Serbian authorities, as a result of which they set 
fire to his tent and destroyed his home and possessions. The appellant and his mother moved to another part 
of the village but, on 7 January 2002, he was threatened by local Albanians that he would be killed if he did 
not move away. Accordingly, he made arrangements to travel to the United Kingdom. 

4. The adjudicator rejected the appellant's account of events in 2001 , finding it implausible that the appellant 
had not sought redress with the local police. The adjudicator also found that it was possible for the appellant 
to move to a larger Roma community where he might benefit from safety in numbers. For these reasons, the 
adjudicator rejected both limbs of the appellant's appeal. 

5. The appellant appealed. In the Notice of Appeal dated 16 November 2003, Ms Wood challenged the 
adjudicator's findings as to sufficiency of protection in Serbia, internal relocation and adverse credibility. No 
detailed challenge was made to the adjudicator's decision to dismiss the human rights appeal. 
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6. When the appeal came for hearing before the Tribunal on 17 March 2004, an application was made to 
enlarge the grounds of appeal on the basis that the appellant's mental health was such that there was a risk of 
suicide were he to return to Serbia. This application had, to some extent, been presaged at the hearing before 
the adjudicator. In paragraph 3 of the determination, Ms Wood had applied for an adjournment to permit the 
appellant an opportunity to obtain a medical report dealing with psychiatric difficulties that the appellant had 
experienced since arrival in the United Kingdom. It was indicated that the appellant had been receiving 
treatment since June or July 2002. Although this had not been advanced in the grounds of appeal, by the time 
the matter came before the Tribunal there was a volume of medical evidence that the Tribunal was required to 
consider. In addition, it was clear that the grounds of appeal required amendment to cover the issue. In due 
course, by amendment and re-amendment, the grounds of appeal were enlarged to cover both Articles 3 and 
8 of the ECHR. 

7. The Country Report of April 2004, prepared by CIPU deals with Roma in these terms: 




5.6.75. The Republic constitution prohibits discrimination on ethnic or racial grounds. However, 
discrimination against Roma is widespread in all fields including housing, education, social and 
health care and employment. Intimidation and harassment is common and violent attacks by 
skinheads and police has not always adequately dealt with similar groups. There have also been 
cases of police brutality towards Roma during 2002. [2b] [3f] [9d] [9e] [63a](Section 1) [63b] 

[75a] 

5.6.76. The Humanitarian Law centre, a Serbian NGO and advocacy group, investigated 241 
cases of attacks on Roma in the period 2000 - 2002, by individuals and groups, and by the 
police. [63a](lntroduction) 'The most serious and typical incidents' are outlined in the HLC report 
Roma in Serbia, published December 2003. [63a] There were examples of violent attacks on 
Roma during 2003. 

5.6.77. Amnesty International has reported (in its September 2002 report) that frequent attacks 
with little apparent protection provided by the authorities have led to many Roma feeling too 
scared to go out in the evening. [3f](p.17) The Humanitarian Law Center (HLC) reported that 
judicial proceedings are unduly prolonged when Roma appear as plaintiffs and the police 
response when Roma are assaulted by private citizens is often inadequate. [63b] However, as 
reported in the Amnesty International report of September 2002, in May 2001 , two skinheads 
were convicted for an attack on a Roma couple that was accepted by the court as being 
motivated by ethnic hatred. [3f](p.17) 

5.6.78. Incidents of police brutality against Roma continued in 2002 and 2003. HLC investigated 
several cases of police abuse, including beatings both at police stations and in the street. [63a] 
Complaints reported by the Humanitarian Law Center include as follows: 'the investigated cases 
show that during routine procedures such as identity checks police officers regularly maltreated 
and physically abused Roma. Cases of physical abuse, even of children, were registered in 
connection with other police work such as execution of court orders.' [63a](sect. 1 . 1 ) Complaints 
alleging use of excessive force by police officers have not been properly investigated, according 
to the HLC in its shadow report of January 2003. [63b](p.18) The report continues, though courts 
have started sentencing officers for subjecting Roma to acts of torture, sentences are usually 
light. [63b](p. 18) 

5.6.79. Societal discrimination against Roma is widespread, ranging from non-admittance to 
restaurants, nightclubs, and sports centres. [63a](lntroduction) Only rarely have Roma been 
successful in gaining legal remedy for having been denied access to public places, according to 
the HLC in January 2003. [63b](p.18) In July 2002, the municipal court in Sabac ruled in favour 
of Roma who were barred from using a public swimming pool: this was the first time that existing 
law had been used to prove discrimination against Roma. [3f](p.18) In January 2002 HLC filed a 
lawsuit against the Trezor disco in Belgrade for denying admission to Roma. [63b](p.17) No 
reports could be found to date (April 2004) as to whether the Trezor case has been resolved. 


S.6.80. The US State Department report for 2003 and Amnesty International (Al) (in Concerns in 
Europe: January - June 2002) state that estimates vary but there are probably about 45,000 
Roma Internally Displaced Persons (IDPs) in SaM, mostly from Kosovo. [3d](p.78) [2c](p.12) Al 
continues that local municipalities are often reluctant to accept them and IDPs have been 
deprived of humanitarian assistance because "as a nomadic people" they allegedly do not 
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require it. [3d](p.78) In Belgrade and other towns in Serbia and Montenegro, many Roma IDPs 
live in squalid illegal settlements, without access to electricity, running water or sanitation, 
according to the US State Department report for 2003. [2c](p.12) There is a higher incidence of 
ill-health and infant mortality than among the general population, according to the Humanitarian 
Legal Center Shadow report of January 2003. [63b](p.19) 

5.6.81. Local authorities are inadequate in their rehousing of Roma, according to the US State 
Department report for 2003, and have evicted Roma from tenancies arbitrarily, leading to great 
individual difficulty, such as, in July 2003, the Roma family of eight who were left homeless. [2c] 
(P-17) 

5.6.82. The problems for Roma IDPs are exacerbated by difficulties regarding registration and 
acquiring identity cards. Most who fled from Kosovo do not have adequate documentation or 
evidence of citizenship and are regularly denied access to health, social welfare and education 
for their children. [2b][3d][3f] For the most part Roma have no prospect of finding employment, 
according to the UN Humanitarian Risk analysis report 18, of July 2002. [61a](p.23) 

5.6.83. Information from the Humanitarian Law Center's shadow report of 2002 and the US 
State Department report for 2002 concludes that Roma children have poor access to education, 
owing partly to language difficulties and to entrance tests that have not been adapted to their 


'Many Roma children never attend primary school, either for family reasons, 
because they were judged to be unqualified, or because of societal prejudice. Due 
to this lack of primary schooling, many Roma children did not learn to speak 
Serbian, and there was no instruction available in the Romani language. Some 
Roma children were mistakenly placed in schools for children with emotional 
disabilities because Romani language and cultural norms made it difficult for them 
to succeed on standardized tests in Serbian.' [2b](p,15) 

In Vojvodina, over 70% of Roma children are either semi-literate or illiterate. [63b](p.28) Some 
schools have refused to accept Roma children or they have been taught in separate, all Roma 
classes. [63b](p.28) However, additional lessons have been organised for Roma children by 
NGOs and there has been an expansion in extra mural education for Roma children. [63b](p.28) 
UNHCR, with support from the Serbian government, has begun head - start education 
programmes, to help Roma to achieve better results at school. [63b](p,28) 


S.6.84. For several years, Roma organisations have been demanding recognition of their 
minority status, as is enjoyed by Roma in Romania and Hungary. This demand has been met 
with the 2003 Framework Convention on the Protection of Rights and Freedoms of National 
Minorities which specifically designates the Roma community as a national minority in Serbia. 
[9c] [63b](p.6f.) Under Article 4 (2) of the law, the authorities have an obligation to adopt 
legislation and measures to "improve the position of persons belonging to the Roma national 
minority". [63b](p.8.) The new law has led to positive discussions between Roma leaders, 
government representatives and the OSCE on ways in which the situation for Roma might be 
improved. [31d] 


S.6.85. Also, an inter-ministerial group on Roma rights has been established to draw up a 
programme of affirmative action measures for Roma, coordinated by the Federal Ministry for 
National and Ethnic Communities. In mid September 2002, the Ministry signed an agreement 
with international organisations in Serbia & Montenegro to set up a group of experts to formulate 
a strategy for the integration of the Roma community. [63b] (p. 1 2) (though no report has been 
found of such a group being set up to date (September 2003)). There has been an increase in 
the number of Romani language programmes on radio and TV. [9c] 


S.6.86. The BBC followed a Roma family returned to Belgrade from Germany in January 2004. 
The report noted the family felt they were harassed by their neighbours, including the bullying of 
the children at school, and faced economic hardship. [8l](p.1) The report continued in general 
terms about Roma returns from Germany, quoting comments by the Council of Europe on 
returned Roma likely to face poverty upon return. [8l](p,2) The report continues, reporting that 
the cases of mixed-marriages are a concern to German human rights activists. [8l](p.2-3) The 
Serbian Government's response is reported as "'Legally speaking, ifs not formal discrimination, 
but a social problem. Their rights are fully recognised, but not fully implemented.'"(Vladimir 
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Djuric, Roma Rights Secretariat) [8l](p.3) The report ends with the returned Roma family 
complaining of the Serbian Government's incapacity to assist in their particular plight. [8l](p.3-4) 

8. Ms Wood did not argue the appeal on the basis that all Roma are persecuted or at risk of a violation of their 
human rights. Rather, she focused upon the medical evidence submitted on the appellant's behalf. For our 
purposes, this begins with a report dated 2 September 2003 of Dr Laudin, a consultant psychiatrist, of the 
Whitediffe community mental health centre to whom the appellant was referred by his GP in March 2003. On 
page 1 of the report it is said that the GP was concerned that the appellant was depressed and suicidal and 
had commenced him on an anti-depressant, mainly fluoxetine. In paragraph 4 of the report, the appellant's 
condition is described as a moderate depressive disorder which had not yet responded to antidepressants 



rehabilitation. Should he not receive ongoing treatment by a psychiatrist with the relevant antidepressants, his 
mental health was likely to deteriorate. With depression, Dr Laudin considered there was a risk of suicide. The 
report continues: 


"In this man, the risk of suicide is elevated. There is a real risk that he would complete suicide if 
he was returned to Serbia. Should his depression not be adequately treated he may develop 
chronic depression which would cause ongoing suffering." 

Although it is said that the appellant's depression would benefit from ongoing treatment in a mental health 
service, it is apparent that the appellant has not taken up this opportunity. 
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be my family." This was said in relation to recent unrest in Kosovo and had little to do with the position in 
Serbia. Dr Laudin, however, gives her impression that the appellant has suicidal ideation and is still at risk of 
suicide. She concluded: 


"As he still has depression and suicidal ideas, the risk of suicide would be high if he was 
detained and/or deported." 


Looking at the report as a whole, it is apparent that this conclusion is reached by what the appellant has 
himself told his consultant psychiatrist. On 17 May 2004, Dr Laudin wrote an addendum to her report pointing 
out that the appellant comes from Serbia and not Kosovo and indicating that she was unable to comment on 
why recent events in Kosovo were disturbing to the appellant. 

1 3. The appellant himself, as recently as 28 April 2004, in a statement that appears to have been submitted in 
support of the hearing before the Tribunal, has made his position very clear: 

"If I was ordered to return back to Yugoslavia then I would kill myself because I cannot face 
returning to that country. I cannot believe my problems would be treated and I would prefer to kill 
myself rather than to go back and face a life without support and treatment and also to return to 
a country where I have suffered so much in the past and would be likely to receive similar 
treatment on my return.” 


14. Ms Wood referred us to a report dated 25 August 2003 from Dr Hudson who sets out his knowledge of 
Yugoslav successor states as an academic who speaks Serbo-Croat and is a graduate of the School of 
Slavonic and East European Studies at the University of London. He is Senior Lecturer in European History 
and Cultural Politics at the University of Derby. In his report, he draws upon various background materials and 
gives his opinion as to whether the appellant would be at risk of persecution and similar related questions. In 
addition, he talks about medical facilities and the availability of psychiatric treatment. At page 1 0 of the report, 
paragraph 5, he says: 

"He [the appellant] has no brothers and sisters and no father, therefore it would be unlikely that 
[ ] would be provided with either family support or indeed any welfare support were he to return 
to southern Serbia. Indeed, he would be obliged to fall back on his own resources and it is likely 
that your client would find himself destitute on his return to Bujanovac. Were he to be forced to 
return to his native country under these conditions, and given the psychological disability, I 
would find such a measure to be very insensitive indeed. Medical facilities throughout Serbia, 
and particularly in South Serbia, are rudimentary and mental-health facilities almost non- 
existent." 


It seems to us that the Dr Hudson has omitted to refer to the fact that the appellant will be returning to his 
mother, who is in her early or mid-fifties. Furthermore, Dr Hudson is not a medical practitioner and there is no 
reason to believe that his opinion of the mental-health facilities in Serbia is better informed than the 
information contained in the Country Report. 


1 5. The Country Report of April 2004 speaks of the health facilities in Serbia in these terms: 


Medical Services 

5.5.46. Serb citizens are legally entitled to free health treatment, but years of neglect and 
corruption under the Milosevic regime have seriously damaged the health service. [7g] A 
comprehensive survey of Serbia’s health service in 2001 was undertaken by the Helsinki 
Committee for Human Rights in Serbia. The report observed that in hospitals, as well as paying 
for the bed and food, patients usually have to pay for everything else they need for their 
treatment. Most hospitals are very old, some lacking running hot water and heating. The ratio of 
hospital beds to patients is very low (1 bed for 184 patients) and yet they are under-utilised 
(70%) because of inefficiency. [7g] [48b][48c] 

5.5.47. When the new government took over in October 2000, it found widespread abuses and 
misappropriation of funds, describing the situation in the health service as "critical". In late 2000, 
the entire health system subsisted on foreign aid in kind. The health services in 2001 remained 
characterised by: an extreme lack of resources at all levels and spheres of work; an urgent need 
for restructuring; poor organisation and chronic inefficiency. There is a heavy reliance upon 
foreign donor support to enable the system to function even at its existing low level. The pay of 
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health workers has been very low and the quality of services suffered because some employees 
were reduced to moonlighting to earn a minimum subsistence. [7g] 

5.5.48. The state of the health service in Serbia is paralleled by the deterioration in the health of 
its population. As well as inadequate treatment, likely causes are stress, poverty and poor living 
conditions. The 1999 statistics indicate the highest death rate, the highest suicide rate (among 
the highest in the world) and the lowest birth rate since 1945. [48b] Infant mortality is up by 3% 
in the last ten years. Cases of tuberculosis, heart disease and cancer have also increased in 
recent years, with numbers of cancer cases in 2000 up by 63% from 1991. [48b] 

5.5.49. The mental health of the population has also deteriorated. Massive consumption of 
Bensadine, Bromazepam in and Diazepam, suggests that one in every two people in Serbia are 
reliant upon sedatives. [7a][33a] Treatment for mental health disorders is available, though 
numbers of psychiatric staff and bed spaces are limited. [48c] 

S.5.52. The Europa Regional Survey: Central and South Eastern Europe 2003 gives basic 
indicators of health and welfare, covering total fertility (1.6 children per woman); HIV/AIDS (0.19 
percent of the 1 5-49 years population ); physicians per 1 ,000 (2.04-1 998 figure) and health 
expenditure per head (US $ 237 in 2000). [la] (p.545.) 

16. We were also referred to a report from RH Research and Consultants (of the same address as Dr 
Hudson) written by Maria Hudson, a researcher. This records that there would be little guarantee that the 
appellant would receive the necessary medical treatment, although positive developments have occurred in 
the level of healthcare offered throughout the former Yugoslavia. The researcher speaks of discrimination 
against Roma and that medicine would be provided at private cost and "would probably not be available to 
him for reasons of ethnicity and expense". There is no source provided as to the conclusion that Roma do not 
have access to medicines. 


17. In [2003] UKIAT 00017 P (Yugoslavia) (Dr H. H. Storey, chairman), the Tribunal considered whether the 
risk of suicide might amount to a breach of the ECHR. The Tribunal stated: 


The approach of the appellate authorities 

16. The grounds in this case are not unique in complaining that the adjudicator failed to attach 
proper weight to (significant parts of) the medical evidence. The appellate authorities are 
frequently called upon to evaluate medical reports which deal with the risk facing asylum- 
seekers if returned in the light of their medical history. How should they go about this task? 
Drawing on past cases such as Ademaj [2002] 00979 and C/nar [2002] UKIAT 06624 and in 
particular on the starred determination of the Tribunal in AE and FE [2002] UKIAT 05237, it is 
possible to identify the following principles: 

a) It is not the job of an adjudicator to make clinical judgments. That is the job of medical 
experts. Equally, however, it is not the function of medical experts to evaluate conditions in an 
appellant's country of origin. Except in very rare cases they have no expertise about such 
matters. 


b) Albeit not medical experts, adjudicators are perfectly entitled, when evaluating a medical 
report, to consider to what extent it is based on established medical methodology and criteria. 
Adjudicators should obviously be cautious about criticising medical reports unnecessarily, 
particularly given that they do not have the benefit of a medical report from the respondent so as 
to enable a comparison to be made. But by virtue of the frequency with which the immigration 
appellate authorities have to examine and assess medical reports in asylum-related cases, a 
fund of experience and knowledge has been built up, making it possible to identify what is 
expected from a "good report', and to discern which medical experts, among the many whose 
reports they see, produce reports based squarely on established medical methodologies and 
criteria. If confronted, therefore, with a diagnosis (or prognosis), which departs for no good 
reason from methodology and criteria established within the medical profession, they cannot be 
expected to overlook that kind of deficiency. And to the extent that a medical report fails to base 
itself on established medical methodologies and criteria, an adjudicator may be justified in 
attaching lesser weight to it as a consequence. A medical report purporting to give an in-depth 
diagnosis of PTSD based on one superficial interview is an obvious example. As the Tribunal 
highlighted in AE and FE, an adjudicator is also entitled to assess to what extent a medical 
report is based on examination which has been conducted as soon as possible after the time of 
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appeal was "clearly unfounded” in the sense that his appeal to Germany would reach his human rights. The 
medical evidence suggested a removal would have damaging implications on the mental health of the 
appellant's wife. [ ] was concerned about the risk of being returned to Germany. She had suicidal ideation and 
had attempted suicide by drinking bleach. A report stated: 

"[ 1 subjective fear of removal from the UK including to Germany is exceptionally high. [ ] 
believes she is likely to be separated from her husband either by death or imprisonment, if they 



27. Dr Laudin has also given her opinion that the probability of suicide is very high should the appellant return 
to Serbia. Once again this appears from the report of 17 February 2004 and once again this appears to be the 
doctor's opinion resulting from what the appellant has told her. It is within this context that we consider great 
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ntable by appropriate medical supervision. These considerations apply whether or not there is 
: of care and supervision provided by relatives and friends available to support the appellant in the 
country. 

lese reasons, we consider the adjudicator reached the correct conclusion in dismissing the appeal. 
ot satisfied that it is necessary for there to be any additional findings of fact requiring the matter to be 


harassment and discrimination experienced by the Roma community in Serbia, there remains a sizeable 
Roma community into which the appellant is able to place himself with adequate security and with appropriate 
safeguards to prevent his depression causing his suicide. 

Decision: The appellant's appeal is dismissed. 
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